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A
CG€osta B. Pettersson, MD, PhD, Derlis Martino, MD, Eugene H. Blackstone, MD,
Edward R. Nowicki, MD, MS, Penny L. Houghtaling, MS, Joseph F. Sabik III, MD, and
Bruce W. Lytle, MD, Cleveland, OhioCH
DThe interplay of patient and surgical complexity with outcomes and survival after heart operations is
best understood by combining conventional elaborate multivariable analysis and a simple approach
based on counts of comorbidities and required surgical components. A simplified approach to risk
assessment improves our understanding of complexity and outcomes, and facilitates discussions
with patients and families.Presidential
Perspectives
1170 Historical perspectives of The American Association for Thoracic Surgery:
John C. Jones (1903-1976)
Landi M. Cranstoun, MD, and J. William Gaynor, MD, Philadelphia, PaSExpert Review 1173 A systematic review on the quality of life benefits after aortic valve replacement
in the elderlyG
TLeonard Shan, MBBS, BMedSc, Akshat Saxena, MBBS, BMedSc, Ross McMahon, MBBS,
Andrew Wilson, MBBS, PhD, and Andrew Newcomb, MBBS, Fitzroy and Wollongong,
AustraliaS
/BAortic valve replacement results in significant health-related quality of life benefits across a broad
range of health domains in elderly patients.ETCardiothoracic Surgical
Education and Training
(EDU)
1190 The American Board of Thoracic Surgery: Update
John H. Calhoon, MD, Richard J. Shemin, MD, Mark S. Allen, MD, and
William A. Baumgartner, MD, San Antonio, Tex, Los Angeles, Calif, Rochester, Minn, and Baltimore,
Md
XAcquired Cardiovascular
Disease (ACD)
1193 Outcomes of off-pump versus on-pump coronary artery bypass grafting:
Impact of preoperative riskTMarek Polomsky, MD, Xia He, MS, Sean M. O’Brien, PhD, and John D. Puskas, MD, MSc, Atlanta,
Ga, and Durham, NCPMOff-pump coronary artery bypass grafting is associated with reduced adverse events compared with
on-pump coronary artery bypass grafting after adjustment for 30 patient risk factors within the
Society of Thoracic Surgeons National Cardiac Database. This effect is significantly greater in
patients with higher Predicted Risk of Mortality scores.)
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PM112A The Journal of Thoracic an199 One thousand minimally invasive mitral valve operations: Early outcomes, late
outcomes, and echocardiographic follow-up(continued on page 14A
d Cardiovascular Surgery c May 2013R. Scott McClure, MD, SM, FRCSC, Leonidas V. Athanasopoulos, MD, PhD,
Siobhan McGurk, MSc, Michael J. Davidson, MD, Gregory S. Couper, MD, and
Lawrence H. Cohn, MD, Boston, MassThe present study describes our 15-year experience with mini-MVS in a cohort of 1000 patients.
The clinical and echocardiographic results are presented. The incidence of MR recurrence
compared favorably with that after conventional methods. Late outcomes were excellent with
minimally invasive mitral valve techniques.1207 Cryoablation during left ventricular assist device implantation reduces
postoperative ventricular tachyarrhythmias
Daniel P. Mulloy, MD, Castigliano M. Bhamidipati, DO, MSc, Matthew L. Stone, MD,
Gorav Ailawadi, MD, James D. Bergin, MD, Srijoy Mahapatra, MD, and John A. Kern, MD,
Charlottesville, VaVentricular arrhythmias are common after left ventricular assist device implantation. A novel
technique of intraoperative cryoablation during device placement is presented and analysis
demonstrates an important reduction in postoperative arrhythmias in select patients. This promising
technique may be beneficial in a large number of potential left ventricular assist device candidates.1214 How should I wean my next intra-aortic balloon pump? Differences between
progressive volume weaning and rate weaning
Francesco Onorati, MD, PhD, Francesco Santini, MD, Enrico Amoncelli, MD,
Francesco Campanella, MD, Bartolomeo Chiominto, MD, Giuseppe Faggian, MD, and
Alessandro Mazzucco, MD, Verona, ItalyAlthough IABP is the most used ventricular assist device, no study has ever evaluated the best
weaning method. Thirty patients undergoing IABP therapy were randomized to a rate-reduction or
volume-deflation weaning method. Volume deflation resulted in a better preserved hemodynamic
profile and lower peripheral lactate leakage, which further hastened discharge from the ICU.1222 Right anterior minithoracotomy versus conventional aortic valve replacement:
A propensity score matched study
Mattia Glauber, MD, Antonio Miceli, MD, PhD, Daniyar Gilmanov, MD, Matteo Ferrarini, MD,
Stefano Bevilacqua, MD, Pier A. Farneti, MD, and Marco Solinas, MD, Massa, ItalyThe aim of our study was to compare aortic valve replacement via right anterior minithoracotomy
with conventional surgery on early outcomes and midterm survival by using propensity-matching
method. Right anterior minithoracotomy was associated with lower incidence of postoperative
atrial fibrillation, blood transfusion, and shorter ventilation time and hospital length of stay.1227 Predictors of in-hospital complications after pericardiectomy: A nationwide
outcomes study
Raja R. Gopaldas, MD, Tam K. Dao, PhD, Normand R. Caron, MD, and John G. Markley, MD,
Columbia, Mo, and Houston, TexThe predictors of morbidity and mortality for pericardiectomy—a surgical procedure that has been
in existence for a long time—has not been well studied. Our comprehensive nationwide analysis
elaborates the etiologic factors that directly affect the outcomes of a procedure that had traditionally
been associated with high morbidity.)
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PM114A The Journal of Thoracic an234 Understanding right ventricular dysfunction and functional tricuspid
regurgitation accompanying mitral valve disease(continued on page 15A
d Cardiovascular Surgery c May 2013Lina Maria Vargas Abello, MD, Allan L. Klein, MD, Thomas H. Marwick, MD, PhD,
Edward R. Nowicki, MD, MS, Jeevanantham Rajeswaran, MSc, Sarinya Puwanant, MD, FASE,
Eugene H. Blackstone, MD, and G€osta B. Pettersson, MD, PhD, Cleveland, OhioFunctional tricuspid regurgitation (TR) is associated with proportional changes in right-sided heart
morphology; however, severe TR is nearly always associated with right ventricular dysfunction.
Right ventricular dysfunction may be as important as TR in the clinical management of patients,
and it offers a credible explanation for the negative prognostic implications of TR.1242 Risk factors for 1-year mortality after thoracic endovascular aortic repair
Asad A. Shah, MD, Damian M. Craig, MA, Nicholas D. Andersen, MD, Judson B. Williams, MD,
Syamal D. Bhattacharya, MD, Svati H. Shah, MD, MHS, Richard L. McCann, MD, and
G. Chad Hughes, MD, Durham, NCTEVARmay fail to confer a survival benefit for some high-risk patients. In the present retrospective
review of 282 patients, we have demonstrated that age older than 75 years, aortic diameter greater
than 6.5 cm, and ASA class 4 are independently associated with 1-year mortality after TEVAR.Congenital Heart
Disease (CHD)
1248 Clinical outcome score predicts the need for neurodevelopmental intervention
after infant heart surgery
Andrew S. Mackie, MD, SM, Gwen Y. Alton, RN, MN, Irina A. Dinu, PhD, Ari R. Joffe, MD,
Stephen J. Roth, MD, MPH, Jane W. Newburger, MD, MPH, and Charlene M. T. Robertson, MD,
Edmonton, Alberta, Canada; Palo Alto, Calif; and Boston, MassWe sought to determine if a prespecified clinical outcome score (range, 0 to 7) is associated with
18- to 24-month Psychomotor Developmental Index score among infants undergoing
cardiopulmonary bypass surgery. A mean Psychomotor Developmental Index decrease of 10.9
(95% confidence interval, 4.9-16.9; P 5 .0005) was observed among children with a score $3,
versus those with a score ,3.1255 Total anomalous pulmonary venous connection: Outcome of postoperative
pulmonary venous obstruction
Anna N. Seale, MBBChir, MRCP, Hideki Uemura, MD, MPhil, FRCS,
Steven A. Webber, MBChB, MRCP, John Partridge, FRCR, FRCP, FRANZCR,
Michael Roughton, MSc, Siew Y. Ho, PhD, FRCPath, Karen P. McCarthy, BSc, Sheila Jones, BSc,
Lynda Shaughnessy, BN, Jan Sunnegardh, MD, PhD, Katarina Hanseus, MD, PhD,
Hakan Berggren, MD, PhD, Sune Johansson, MD, Michael L. Rigby, MD, FRCP,
Barry R. Keeton, MB, BS, FRCP, FRCPCH, and Piers E. F. Daubeney, DM, FRCPCH, on behalf of
the British Congenital Cardiac Association, London and Southampton, United Kingdom;
Pittsburgh, Pa; and Gothenburg and Lund, SwedenA retrospective international collaborative population-based study of TAPVC describes the
management, outcomes, and risk factors in 71 patients with postoperative PVO; 56 underwent
intervention. PVO was progressive and aggressive, particularly in patients presenting early.
Outcomes remained poor despite intervention. A surgical strategy may be more beneficial than
catheter intervention.)
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The Journal of Thoracic and Cardiovascular Surgery c Volume 145, Number 5 15AED
UPhalla Ou, MD, PhD, Diala Khraiche, MD, David S. Celermajer, PhD, FRACP, DSc, FAA,
Gabriella Agnoletti, MD, PhD, Kim-Hanh Le Quan Sang, MD,
Jean Christophe Thalabard, MD, PhD, Mathieu Quintin, MS, Olivier Raisky, MD, PhD,
Pascal Vouhe, MD, PhD, Daniel Sidi, MD, PhD, and Damien Bonnet, MD, PhD, Paris, France, and
Sydney, AustraliaCT scanning can elucidate the mechanisms of late coronary complications after the ASO.
Understanding these aspects could help to improve surgical technique to minimize the risk of late
coronary obstruction.D1270 Development of a diagnosis- and procedure-based risk model for 30-day
outcome after pediatric cardiac surgeryA
CSonya Crowe, PhD, Kate L. Brown, MPH, MRCP, Christina Pagel, PhD,
Nagarajan Muthialu, FRCS, David Cunningham, PhD, John Gibbs, FRCP, Catherine Bull, MRCP,
Rodney Franklin, MD, FRCP, Martin Utley, PhD, and Victor T. Tsang, MD, FRCS, London,
United KingdomH
DCA risk model for pediatric cardiac surgery incorporating diagnostic and procedural information was
developed using empirical data. The model performed well across the spectrum of predicted risk
and can be used in adjusting for case-mix severity during routine monitoring of outcomes to assist
quality assurance.1279 B-type natriuretic peptide levels predict outcomes in infants undergoing
cardiac surgery in a lesion-dependent fashionS
G
TRambod Amirnovin, MD, Roberta L. Keller, MD, Christina Herrera, BA, Jong-Hau Hsu, MD,
Sanjeev Datar, MD, PhD, Tom R. Karl, MD, Ian Adatia, MBChB, Peter Oishi, MD, and
Jeffrey R. Fineman, MD, San Francisco, Calif; Kaohsiung, Taiwan; South Brisbane, Australia; and
Edmonton, Alberta, CanadaT/
B
SWe determined the perioperative BNP levels of 115 infants with congenital heart disease
undergoing surgical repair. The perioperative BNP levels, and their ability to predict postoperative
outcomes, were lesion specific. Those with TGA and UVH had high preoperative BNP levels that
decreased postoperatively, and those with LRS and TOF had lower preoperative levels that
increased at 12 hours postoperatively. E1288 Superior cavopulmonary anastomosis timing and outcomes in infants with
single ventricleTX
James F. Cnota, MD, Kerstin R. Allen, MA, Steven Colan, MD, Wesley Covitz, MD,
Eric M. Graham, MD, David A. Hehir, MD, Jami C. Levine, MD, Renee Margossian, MD,
Brian W. McCrindle, MD, L. LuAnn Minich, MD, Shobha Natarajan, MD, Marc E. Richmond, MD,
and Daphne T. Hsu, MD, for the Pediatric Heart Network Investigators, Cincinnati, Ohio;
Watertown and Boston, Mass; Winston-Salem, NC; Charleston, SC; Milwaukee, Wis; Toronto,
Ontario, Canada; Salt Lake City, Utah; Philadelphia, Pa; and New York and Bronx, NYWe evaluated factors potentially associated with outcomes of SCPA. Younger age at SCPAwas
associated with center and interstage adverse events. LOS stay was associated with younger age and
greater case complexity. Death occurred in 3% of cases. The optimal timing of surgery remains
controversial.)
PM
Table of Contents (continued)
ED
IT
O
RI
A
LGeneral Thoracic
Surgery (GTS)
1297 Tracheal regeneration: Evidence of bone marrow mesenchymal stem cell
involvement(continued on page 20A
The Journal of Thoracic and Cardiovascular Surgery c Volume 145, Number 5 19AED
UAgathe Seguin, MD, PhD, Sonia Baccari, MD, Muriel Holder-Espinasse, MD, PhD,
Patrick Bruneval, MD, Alain Carpentier, MD, Doris A. Taylor, PhD, and
Emmanuel Martinod, MD, PhD, Paris and Lille, France; and Minneapolis, MinnAirway transplantation remains a ‘‘hot topic’’ in thoracic surgery. We have shown that bone marrow
mesenchymal stem cells are involved in tracheal regeneration after tracheal replacement by an
aortic allograft. More studies will be performed based on cell mobilization and homing to recruit
autologous stem cells earlier in this regenerative process.1A305 Outcome and prognostic factors of pleural mesothelioma after surgical
diagnosis and/or pleurodesisCDMariette Baud, MD, Salvatore Strano, MD, PhD, Agnes Dechartres, MD, Rami Jouni, MD,
Frederic Triponez, MD, PhD, Christos Chouaid, MD, PhD, Patricia Forgez, PhD,
Diane Damotte, MD, PhD, Nicolas Roche, MD, PhD, Jean-Franc¸ois Regnard, MD, and
Marco Alifano, MD, PhD, Paris, FranceD
CHAnalysis of a series of 170 consecutive patients undergoing surgery for diagnosis and/or pleurodesis
for malignant pleural mesothelioma showed that 2-, 5-, and 7-year survival was 26%, 11%, and 5%,
respectively. Multivariate analysis identified nonepithelioid histology, age, high C-reactive protein
levels, and leukocytosis as independent predictors of worse survival.1312 National perioperative outcomes of pulmonary lobectomy for cancer in the
obese patient: A propensity score matched analysis
Hunter Launer, BA, Danh V. Nguyen, PhD, and David T. Cooke, MD, Sacramento, CalifG
TSObesity is not an independent risk factor for mortality but is for discharge to an institutional care
facility for patients undergoing lobectomy for lung cancer.1319 Outcomes after thymectomy in class I myasthenia gravis
Tommaso Claudio Mineo, MD, and Vincenzo Ambrogi, MD, PhD, Rome, ItalyS
ET
/BPatients undergoing thymectomy for class I nonthymomatous myasthenia gravis were
retrospectively compared with nonoperated same-class subjects. Thymectomized patients had
a faster remission. Significantly better outcomes resulted when thymectomy was performed within
6 months from symptom onset.Commentary 1325 Commentary
Cameron D. Wright, MD, Boston, MassEvolving Technology/
Basic Science (ET/BS)
1326 Plasma biomarkers for distinguishing etiologic subtypes of thoracic aortic
aneurysm diseaseTXJohn S. Ikonomidis, MD, PhD, Charlotte R. Ivey, BS, Jason B. Wheeler, MD, AdamW. Akerman, BS,
Allison Rice, BS, Risha K. Patel, BS, Robert E. Stroud, MS, Asad A. Shah, MD,
Chad G. Hughes, MD, Giovanni Ferrari, PhD, Rupak Mukherjee, PhD, and Jeffrey A. Jones, PhD,
Charleston, SC; Durham, NC; and Philadelphia, PaMPPlasma circulating factors were identified from a measured panel of microRNAs, matrix
metalloproteinases, and their endogenous tissue inhibitors that could serve as potential biomarkers
for distinguishing etiologic subtypes of aneurysm disease.)
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PMCommentary 120A The Journal of Thoracic an334 The molecular fingerprint of bicuspid aortopathy(continued on page 22A
d Cardiovascular Surgery c May 2013Paul W. M. Fedak, MD, PhD, FRCSC, and Subodh Verma, MD, PhD, FRCSC, Chicago, Ill; and
Calgary, Alberta, and Toronto, Ontario, Canada1335 Differential responses of the right ventricle to abnormal loading conditions in
vivo: Possible pathophysiologic mechanisms
Anthony Azakie, MD, Jeffrey Fineman, MD, and Youping He, PhD, San Francisco, CalifThe right ventricle responds differentially to volume versus pressure loading. In an ovine model of
right ventricle hypertrophy created by in utero pulmonary artery banding, Sp3—a transcriptional
repressor—is upregulated paradoxically compared with lambs with aortopulmonary shunts. In
banded lambs, Sp3 is modified by acetylation, converting it to a transactivator.1345 Reversible pulmonary trunk banding: VII. Stress echocardiographic
assessment of rapid ventricular hypertrophy in young goats
Gustavo A. G. Favaro, MD, PhD, Renato S. Assad, MD, PhD, Maria C. D. Abduch, VMD, PhD,
Gustavo J. J. Silva, PE, PhD, Guilherme S. Gomes, MD, Jose L. Andrade, MD, PhD,
Jose E. Krieger, MD, PhD, and Luiz Felipe P. Moreira, MD, PhD, S~ao Paulo, BrazilContinuous systolic overloadcausesRVdysfunction, in contrast to intermittent systolic overload,which
promotes ventricular hypertrophy and preservation of systolic and diastolic function, both at rest and
during dobutamine stress. The use of the myocardial performance index and stress echocardiography
improved the accuracy of diagnosis in the assessment of dysfunction during ventricle retraining.1352 Use of continuous flow ventricular assist devices in patients with heart failure
and a normal ejection fraction: A computer-simulation study
Francesco Moscato, PhD, Christian Wirrmann, Marcus Granegger, MSc, Farsad Eskandary, MD,
Daniel Zimpfer, MD, and Heinrich Schima, PhD, Vienna, AustriaThe hemodynamic effect of continuous flow left ventricular assist devices in patients with heart
failure and normal ejection fraction has been investigated using computer simulation. The results
suggest that proper pump speed management should decrease the ventricular filling pressure and
alleviate the exercise intolerance typical of these patients.1359 Four-dimensional, flow-sensitive magnetic resonance imaging of blood flow
patterns in thoracic aortic dissections
Christopher J. Franc¸ois, MD, Michael Markl, PhD, Mark L. Schiebler, MD, Eric Niespodzany, MS,
Benjamin R. Landgraf, BS, Christian Schlensak, MD, and Alex Frydrychowicz, MD, Madison, Wis;
Freiburg and L€ubeck, Germany; and Chicago, IllFour-dimensional, flow-sensitive MRI revealed significant qualitative and quantitative alterations
of flow through the true and false lumina in thoracic aortic dissections. These alterations may
provide additional insight into the development of complications related to aortic dissection.1367 Assessment of cardiovascular function by combining clinical data with
a computational model of the cardiovascular system
Koichi Sughimoto, MD, PhD, Fuyou Liang, PhD, Yoshiharu Takahara, MD, PhD, Kenji Mogi, MD,
PhD, Kenji Yamazaki, MD, PhD, Shu Takagi, PhD, and Hao Liu, PhD, Tokyo, Wako, Saitma, and
Chiba, Japan; and Shanghai, ChinaA model-based method for assessing cardiovascular function was proposed and tested in patients
who underwent off-pump coronary bypass grafting. Results revealed the prevalence, of varying
degrees, of diastolic dysfunction in the patients studied. The proposed method may provide a new
approach to improving cardiovascular diagnosis and treatment.)
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Transplantation (TX)
122A The Journal of Thoracic an373 Natural history and clinical effect of aortic valve regurgitation after left
ventricular assist device implantation(continued on page 24A
d Cardiovascular Surgery c May 2013Keshava Rajagopal, MD, PhD, Mani A. Daneshmand, MD, Chetan B. Patel, MD,
Asvin M. Ganapathi, MD, Matthew A. Schechter, MD, Joseph G. Rogers, MD, and
Carmelo A. Milano, MD, Durham, NCNative AR in recipients of LVADs was characterized and compared with that in a nonsurgical heart
failure cohort. AV progressed after LVAD implantation and was more strongly associated with
continuous than with pulsatile flow devices. The preoperative AR grade failed to correlate with the
development or progression of postoperative AR. A small number of patients with severe AR
required reoperation for aortic valve procedures.Perioperative
Management (PM)
1380 Low preoperative hepcidin concentration as a risk factor for mortality after
cardiac surgery: A pilot study
Anja Haase-Fielitz, PharmD, Michael Plaß, MD, Hermann Kuppe, MD, Roland Hetzer, MD,
Vaughn Ostland, PhD, Sabine Westphal, MD, Juliane Hoffmann, MD, John Prowle, MD,
Peter Rene Mertens, MD, Mark Westerman, PhD, Rinaldo Bellomo, MD, and Michael Haase, MD,
Magdeburg and Berlin, Germany; La Jolla, Calif; and Melbourne, AustraliaIn a pilot study, we assessed the predictive value of preoperative hepcidin concentration for
mortality, need for initiation of renal replacement therapy, and the development of acute kidney
injury. Low preoperative hepcidin concentrations are predictive of mortality but not of renal
outcomes in patients undergoing cardiac surgery.1387 Prevention of poststernotomy wound infections in obese patients by negative
pressure wound therapy
Onnen Grauhan, MD, PhD, MBA, Artashes Navasardyan, Michael Hofmann, MD, Peter M€uller,
Julia Stein, MSc, and Roland Hetzer, MD, PhD, Berlin, GermanyTo evaluate prophylactic negative pressure wound dressing treatment in the prevention of
post-sternotomy wound infections, 150 consecutive obese patients (body mass index $30) were
analyzed. Three wound infections in the study group (n5 75) compared with 12 wound infections
in the control group (n 5 75) showed a clear clinical impact of this concept.1393 Preoperative antithrombin supplementation in cardiac surgery: A randomized
controlled trial
Marco Ranucci, MD, FESC, Ekaterina Baryshnikova, PhD, Giulia Beatrice Crapelli, MD,
Michael K. Woodward, Antonio Paez, MD, and Gabriele Pelissero, MD, PhD, Milan, Italy, and
Barcelona, SpainThis is a randomized controlled trial of preoperative purified antithrombin supplementation in cardiac
surgery.Antithrombin-treatedpatients showa significantly higher antithrombin levels at intensive care
unit admission and during the first 2 postoperative days and a significantly lower heparin resistance
rate. Low antithrombin levels (,58%) are predictive for a prolonged intensive care unit stay.1400 Depression before and after cardiac surgery: Do all patients respond the same?
David Horne, MD, DCH, Scott Kehler, BPE, BKin, George Kaoukis, PhD, CPsych,
Brett Hiebert, MSc, Eric Garcia, BKin, Todd A. Duhamel, PhD, MSc, and
Rakesh C. Arora, MD, PhD, FRCSC, FACS, Winnipeg, Manitoba, CanadaWe found that depression is prevalent in almost one-third of cardiac surgery patients at discharge
and is associated with prolonged postoperative hospital stay .7 days. Preoperative depression or
being at risk for depression has the strongest association for postoperative depression.)
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124A The Journal of Thoracic an407 Three-dimensional printing of models for surgical planning in patients with
primary cardiac tumors(continued on page 26A
d Cardiovascular Surgery c May 2013Daniel Schmauss, MD, Nicolas Gerber, MSc, and Ralf Sodian, MD, Munich, Germany, and Bern,
SwitzerlandSurgical Techniques 1409 Airway bleeding during pulmonary endarterectomy: The ‘‘bubbles’’ technique
Marco Morsolini, MD, Andrea Azzaretti, MD, Giulio Orlandoni, MD, and
Andrea M. D’Armini, MD, Pavia, Italy1410 Parenchymal-sparing bronchoplasty: A rare surgical approach
Craig Moores, MD, and Darroch Moores, MD, FACS, New Haven, Conn1412 Outcomes of transaortic edge-to-edge repair of the mitral valve in patients
undergoing minimally invasive aortic valve replacement
Christos G. Mihos, DO, Orlando Santana, MD, Juan C. Brenes, MD, and Joseph Lamelas, MD,
Miami Beach, Fla1413 Partial transplant cardiectomy mitral exposure
Scott D. Lick, MD, Daniel L. Beckles, MD, PhD, and Vincent R. Conti, MD, Galveston, TexOnline Only:
Case Reports
e43 Avoidance of intubation during acute exacerbation of chronic obstructive
pulmonary disease for a lung transplant candidate using extracorporeal carbon
dioxide removal with the Hemolung
Frank Bonin, MD, Urte Sommerwerck, MD, Laura W. Lund, PhD, and Helmut Teschler, MD, PhD,
Essen, Germany, and Pittsburgh, Pae44 Swyer–James–MacLeod syndrome with renal ectopy misdiagnosed as
pneumothorax and chest tube drained: Case study
Bayram Metin, MD, Emre €Ozkan, MD, Murat Saric¸am, MD, and Olgun Kadir Ariba, MD, Yozgat,
Amasya, Agrı, and Ankara, Turkeye47 Successful lung volume reduction surgery in an infant with emphysema after
respiratory syncytial virus-induced obliterative bronchiolitis
Jun Yanagisawa, MD, Takeshi Shiraishi, MD, Yuki Okamatsu, MD, and Akinori Iwasaki, MD,
Fukuoka, Japane49 Pathologic correlates of heparin-free donation after cardiac death in lung
transplantation
Chase R. Brown, BS, Alexis E. Shafii, MD, Carol F. Farver, MD, Sudish C. Murthy, MD, PhD,
G€osta B. Pettersson, MD, PhD, and David P. Mason, MD, Cleveland, Ohioe51 Multiple papillary fibroelastomas as a cause of recurrent syncope
Zivojin S. Jonjev, MD, PhD, Vladimir Torbica, MD, and Renata Mojasevic, MD,
Sremska Kamenica, SerbiaLetters to the Editor 1415 Age- and disease-related variations in B-type natriuretic peptide response after
pediatric cardiac surgery
Massimiliano Cantinotti, MD, Aldo Clerico, and Giorgio Iervasi, MD, Massa and Pisa, Italy)
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PM126A The Journal of Thoracic an416 Reply to the Editord Cardiovascular Surgery c May 2013Rambod Amirnovin, MD, Peter Oishi, MD, Jeffrey R. Fineman, MD, and Roberta L. Keller, MD,
San Francisco, Calif1416 Tracheal regeneration: Myth or fact?
Alain Wurtz, MD, Ilir Hysi, MD, and Marie-Christine Copin, MD, PhD, Lille, France1418 Reply to the Editor
Agathe Seguin, MD, PhD, Dana M. Radu, MD, and Emmanuel Martinod, MD, PhD, Bobigny and
Paris, FranceNotice of Correction 1419 Correction of article by Schaffer JM, Singh SK, Reitz BA, Oyer PE,
Robbins RC, Mallidi HR, entitled Heart transplant graft survival is improved
after a reduction in panel reactive antibody activity (2013;145:555-65).Announcements The American Association for Thoracic Surgery1420 AATS/ACCF Heart Valve Summit 2013: Medical, Surgical, and Interventional
Decision Making1420 AATS Focus on Thoracic Surgery: Esophageal Disease1420 AATS Awards ApplicationsThe Western Thoracic Surgical Association1420 WTSA 39th Annual MeetingThe American Board of Thoracic Surgery1421 Notices1421 Requirements for Maintenance of CertificationThoracic Surgery Foundation for Research and Education and Women in
Thoracic Surgery1422 Carolyn E. Reed Traveling FellowshipReader Services 27A JTCVS Disclosure Statement28A Information for ReadersEarn CME credits at http://cme.ctsnetjournals.org
Supplemental material is available online
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